Anastomotic leak is one of the most serious complications after esophagectomy, and it occurs in 5 % -29 % of patients [1] . Although there are no standardized methods for treating intrathoracic leakage, the treatment options include surgery, external drainage, and endoscopic treatment. A 68-year-old man was hospitalized with a mild cough associated with oral intake. He had been diagnosed with squamous cell carcinoma of the esophagus 18 months earlier and underwent esophagectomy and gastric pull-up surgery. A chest computed tomography (CT) scan revealed a fistula between the left main bronchus and the neoesophagus (• " Fig. 
Closure of a gastrotracheal fistula using a cardiac septal occluder device 
